2008 NOT-FOR-PROFIT CORPCQRATION
ANNUAL REPORT

DOCUMENT # N02000009351

1. Entity Name

FIRST PREFERRED CARE, INCORPORATED

FILED
080CT 20 PHIZ: |0

Principal Place of Business Mailing Address — -
6256 BARRY DRIVE WEST 6256 BARRY DRIVE WEST SECRETARY OF STATE
JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208 TALLAHASSEE, FL ORI
R TR AR T RO
Buite, Apl. #, etc. Suite, Apl. #, etc. 09172008 Chg-NP CR2EQ37 (12/086)
City & State Cily & State 4, FE! Number Applied For
42-1575390 Not Applicable
Zp Country Ze Country 5. Certificate of Status Desired G gi.gggg:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_ Narmne _. . - - -
JONES BROWN, ANNETT
6256 BARRY DRIVE WEST Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32208
City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing ils registered office. or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUREL4 (UM
g nama ol iagistered agent and Jtle'la.ppu&.bi (MOTE: Registared Agent signatura required when reinstating} DATE
Filing Fee is $61.25 9. FElection Campatgn Financing $5_00 May Be Make chack payable to
Due by September 12, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PVP 1 Delete TILE [ ¢hange [ Addition
NAME BROWN, ANNETT JONES NAME e
STREET ADDRESS | 6256 BARRY DRIVE W. STREET ADDRESS WPl ST 1IES TR T
GIY-ST-7P | JACKSONVILLE, FL 32208 BTY-ST-7P i0S22/08~~01034-~011  ##3
TITLE ST ) Delete TILE [ Change [ Addition
NAME BROWN, ANNETT JONES NAME
STREET ADDRESS | 6256 BARRY DRIVE W. STREET ADDRESS
CiTY-ST-2P JACKSONVILLE, FL 32208 CIrY-ST-2IP i ,-."F-E iii :_:':"'!'-‘ EET- -1:'
TiE D 0 Delete Tme 1/ 220801038 --1111 O datelnel . A3 accition
NAME BROWN, HORATIO H NAME
STREET ADDRESS | 6256 BARRY DRIVE W. STREET ADDRESS
CiTY-S7-21P JACKSONVILLE, FL 32208 CITY-ST-2IP
TME T ] Delete TIMLE [ Change [ Addition
HAME LEWIS, MARGARET S NAME
STREET ADDRESS | 8731 7TH AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32208 Ciry-53-2IP
TITLE Ve O Delete e [ Change [ Addition
NAME CLEMENTS, SHARON Y NAME
STREET ADDRESS | 1591 LANE AVE SUITE 75F STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32210 CITY-ST-2IP
TITLE RS O Delete TILE CJchange [ Addition
NAME YOUNG, GENEVA NAME
STREET ADDAESS | 2547 S. BARRY DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32208 Civy-st-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an offices or director

of the corporation or the vear or ir e empowered 10 execute this report as required by Chapter 61
changed, or on an att i Jdress, with gli other like empowered.

SIGNATURE:

SIGNATURE AND, ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7. Florida Statutes: and that my name appears in Block 10 or Block 11 if




